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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATHQNEFZ

] A

PART A GENERAL REPORTING INFORMATION

k. i W

i

€%

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form%has be%n

completed in response to the Federal Register Notice of..... PRED [gz]zgf (1%}
CBI mo. ay ., year
Y

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Feééral

Register, list the CAS No. .......vvivvnnnnnne. [ll]éllﬁildzlllll_]'[351251‘[351

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(1) Chemical name as listed in the rule ......
(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance .....cccoveevenne O S I D = O I B O

Name of chemical subsStance ......oevevessacsvane

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ........ Cesssetaeens Ceestaessseeneteent ittt essesnnttrtoaneaenneenn .o 1

[] Importer ....... Ceteeeeareeraes Ceteaereeeraetcenaeas e ieeaaereneeeeaeteerenenn 1::)
PrOCESSOL 1earesesesvossssssssasorssssssssvosas ceeaene vesese crssaneranana P
X/P manufacturer reporting for customer vho is a processor .........cececevencenens 4
X/P processor reporting for customer who is @ procesSSOr .....c.c.cccevee- Cecaerenaen 5

& EPA-OTS

L

000bE?954.

089 05949

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

Yes sovnne

NOo +ocvens

R L L R R [ ] Go to question 1.04

’

es e s et s s s e s e s et s Es PR LIRSt En e

i eeaeieeereean Egzj Go to question 1.05

1.04 a. Do you

manufacture, import, or process the listed substance and distribute it

under a trade name(s) different than that listed in the Federal Register Notice?

Circle the appropriate response.
CBI
R Yes cievennn R R R R R 1
(]
TS R AR LR AR 2
b. Check the appropriate box below:

(]

You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

You have chosen to report for your customers

You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05 If you buy
reporting

Trade name

a trade name product and are reporting because you were notified of your
requirements by your trade name supplier, provide that trade name.

................. PL;aqﬂép boao

Is the trade name product a mixture? Circle the appropriate response.

..... e D

R T EE R R R R P EE R R R AR 2

1.06 Certificat

ion -- The person who is responsible for the completion of this form must

sign the certification statement below:

"I hereby

certify that, to the best of my knowledge and belief, all information

[ ] entered on this form is complete and accurate."

(Séiﬁg

[T~ STCNATURE DATE SIGNED

A dsTRAT ve Assis T ] (el ) 794 - oZoe

TITLE TELEPAONE NO.

[::)AMark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not ‘previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED

)
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position.”

NAME SIGNATURE DATE SIGNED

, ) -
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

’

CBI  Name (B BRI T I Ze IV ISIT IR s 1111 11 111
[ ] Address IE]El__dl:lElE]E]E]E]Z]E]E]Zg}EIE121:1:):]:]_—_121___1:}:1
treet
l@ElZlZIZIEIEIIIIIZIZEIIIZIZIIIZIZIZIZIZIZIZIZIZI
City

State ip
Dun & Bradstreet Number ..........eooe.. e (0101-1x1=2171-1219121%]
EPA ID NUMDEEL +oveueneecnoncosonsossnanonsosossnansnssns AP FAVR NS
Employer ID NUMDEE «.ueussvernsonsenssnscnsnnsnonsosassnses (1917171721351 0lo]
Primary Standard Industrial Classification (SIC) Code ................. [210]181%)
Other SIC Code ...vveeneusecers e teatieneearerean e eneaanareiaas (111
Other SIC €Code +veuvveeacoancronnns et eeeanaeieria e (111

1.10 Company Headquarters Identification

Bt MName (21l BIRICIYI 1D FIBIVISIZILIZ eI I 1)

[—]1 Address [ELf]ZlEIZ]:]Z]E]Z]é]:]:]:]____]_—_l:]:l____]:]:]:]____l:]:]:]
Street

SV I 7 I 7)1 N N D N D O O D O I
City

(P21 A 21517171 31--1_1_1_1_1

State Zip
Dun & Bradstreet NUMBEr ....ccccoeoseerocnansannnons []ﬁ]ii]-[EZ]:i]:Z}-{Ei]jE}EZ]EE]
Employer ID NUMDEL +.otoveeaconcassonnsorcsnasoseassanssons (€1 %171717151olo]

[) Matk (X) this box if you attach a continuation sheet.
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Parent Company Identification

 pbeon J .

—t— — m— vm— — r—

A X Y72 - 70 2 1 N 1 N U T N N O G O D O D
City
(A2 (25121717 1--1_1_ 111
State Zip

Dun & Bradstreet NUMBEI ....ieoveeercrrccennennonns (D1 ol-A3171-1 213 171%]

1.12 Technical Contact

_____ Street
< 0 ) 1= 177 7 T A Y O T T O I
. City
(M1T] (Z1I 131019 1--1_1_1_1_]
_ State Zip
Telephone NUMDBET .+ vveeseereseeeeunseennseranensens (Z1Z1Zl- (21717 1- 121 ZAe]e]
1.13 This reporting year is from ......ooveecivuinnennnn (o]l 21 I £17] to o) el [ B1&]
Mo. Year Mo. Year

{ ] #ark (X) this box if you attach a continuation sheet.

——— e
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i 1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [_].._]_]._..]_]_]__]....]_]_]_;]_._]__]__]_]__]__]_..]__]__]_]__]__.]

__] Mailing Address U Y T T T A O ) ) A

Street
[::]::1::1::]::]::]::]::]::]::]::]::1::]::I::]::]::]::]::]::l::]::]

City
(11 (1 1--11 11

State Zip

Employer ID NUMDET ..vvvvnrerenereeraonnnnneseesssansnneoess O N O O O I
DAte OF SALE v vvvvunreereeneeeneasasnossstosssnssnssasonasonss 1y 1111
Mo Day Year
Contact Person [} 11 1)1 111310111 )
Telephone NUMBET .....uieieerurninnennnanneeneenanes D D T N DO S S D I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

(@]
(o]
—

x
.
i
i

!
_

|
.
i

|
_

1
5
N

|
_

|
N
|
_

1
_.

l
_

|
_
B
i

!
_

x

|
|
N

Name of Buyer

[_] Mailing Address (::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::l::]::]
Street
(I 1 ) 1 T 1)
City
177y (11 -1 11
State Zip
Employer ID NUMDEI ...vuiiuseonireuneonsnnnnrnosesacnasancoans () 1 ) 1 1111
Date Of PUIChASE «.vuitviiniineoronoooensnennasneansnsansnesnas [ T I O I I O O
Mo Day Year
Contact Person [ 111111 ) 11 I 11 11T
Telephone NUMbEr ...vvvvvurrenornornronnananaennns (1 -1 1 -1 1)

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.
CB1

Classification Quantity (kg/yr)

(1] ,
MANUFACTULEE +vvvevevsocansaosnssonsossassosesssossossansorssassassns N /A
4

Imported ...coeeeeenenes Ceeeeneaaanaes PP e - yrid
Processed (include quantity repackaged) .........cccccceiieviinnn v /ﬁ//)
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ..... Cheeeearesas O25
FOor on-site USe Or ProcCesSSiNE +...ieieeenocoescaceneansonnss e /25
For direct commercial distribution (including export) ......... cees /i
In storage at the end of the reporting year ........ errseiaseaeen . ,0,9/\5’
0f that quantity' processed, report that quantity:
In storage at the beginning -of the reporting year ............... . ////)
Processed as a reactant (chemical producer) ....... B T /t////«,;
Processed as a formulation component (mixture producer) .......... /\j/n
Processed as an article component (article producer) ......... e AL
Repackaged (including eXPOrt) .....e.eeeeeeevenone e Veeeaens . ,1:///,;
In storage at the end of the reporting year ..... Ceeeeae Ceeeenees A;/A

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —-.If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
[ Average 7%
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.3%)
£ o

w ﬁsﬁ&zﬁﬁ J;,..,;,,( (o /5
7Ale ﬁ:ﬂ@zﬂ QA&,..g.,,ﬁ( Co S0 x o

ZSoc ‘vﬂ/\)ﬂff /ﬂajmu ,Aéé//[ Pt 2 c,/-e,»,},ﬁ / C.} 317 L -o!
meThfl e 2 oh e~iyleds . ) e .
eSO Cy ﬂﬂ,:?/T 7()('. 1o med /Qﬁzg-'z’ﬂﬂ (,Almc,?{ { i) r .o
Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[T7] YeAr endiNg +eveeeereesseeesonnnnnnnssieceseenann e ceeeeee [DIG) TRI7
__ Mo. Year
Quantity manufactured .........cc0vioonnn Cereeanae e ceeas &) kg
Quantity imported ........... Ceeasanes feeeeeas e eeereeneaas 195 kg
Quantity processed ...siccccecnitreriornanaaas Ceseesaesuereaens @) kg
Year eNdiNg +ueeeeeereccccenaronnsseonanarorassenses ceerneennenenees [l ) PG
Mo. Year
Quantity manufactured ............. Cebseessasaies e Ceeeaaes (o) kg
Quantity imported ....c..ceeevioreiiiieriotiieniniannns e L3220 kg
Quantity processed ....ccieesrieertrsassctsiasrsenrsaaantaans cen A kg
Year ending .eeeeiecencncenennn et iibieereasaeen e veveneens [T8lG) [ B15]
Mo. Year
Quantity manufactured ...... Ceceerescaenrraanaannn Che e ieeas .o [8) kg
Quantity imported .............. et reietene e Ceaenes LRAYO kg
Quantity processed .....c0cccneieann .;.... ..... B, el re) kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

T CONTINUOUS PLOCESS +eeevensesnsonasesasnonsesansassasassenssnsesos Ceeeceaaes .......(g)

SemiconNtinUOUS ProCeSS ...eeenecasnns e heeeeeans et sccaesseceenacnnnn teeasresase 2

Batch process .........cevo..n Ceeesaerr e enenen it en e Ceresaseanaae eeasessaess 3

[::] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all

CBI appropriate process types.

[__]
CONtinNUOUS PrOCESS «veeosccsscenasnoscsonasssnosans @
Semicontinuous process AU R R R <

BatCh PLOCESS cevnveravrncsososeeossoraassosessossssarnonatasssrcesenanenctersnees 3

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI question.)

Manufacturing capacity ...ciecuierrrrnniraoronccnvaanes ~A kg/yr

Processing CApaCilty «eoveevevececeseannasanaennceenns JK kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume. ‘

[:] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase M2 (o] Ml
7
Amount of decrease Al yvy/i A/a
/ / i

[ 1 Mark (X) this box if you attach a continuation sheet.
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For the three largest volume manufacturing or processing process types involving the

2.09
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)
cBI
s Average
(1 Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ......c.c0cen e recieeareienes .o
ProceSS@d «veveeeeeriootacnaoraasisitenans 2AS0 g
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ...cceeroescvessansoesnoosnonns
Processed .....eeeeriaiiinretiaaionnnanes
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .....ccecesssvevansosssscnassones
Processed ..eoeecccsccssanccastsnasescsananes
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inVentory ...ciececscssececnnrecoaracncnanonnces . 050 kg

Average monthly inventory ......ccoeeeee Ceesrssnssesnessnsaann LQ50 kg

(]

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present wvith
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from rav material, reaction product,

. etc.).
(1]
Source of By-
Byproduct, Concentration  products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

.
/

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types vhich you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

— listed under column b., and the types of end-users for each product type. (Refer to

[T] the instructions for further explanation and an example.)

a.- b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively R
Product Types1 Processed On-Site Type of End-Users

M A
/

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives -
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier -
K = Coating/Binder/Adhesive and additives X = Other (specify)

*Use the following codes to designate the type of end-users:

= Industrial CS
= Commercial H

Consumer
Other (specify)

ion

1
CM

[::] Hark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[T ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively ,
Product Types1 Processed On-Site Type of End-Users

M)A
7

luse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?yse the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

—
o

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product

CBI manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

()

”_ a. ' b. c. d.
’ Average 7%
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users

LA
/

lUse the following codes to designate

product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant . M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?yse the following codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
F1 = Powder

3Use the following codes to designate

I Industrial CS =
CM = Commercial H =

n

the final product’s physical form:

Crystalline solid
Granules

Other solid

Gel

Other (specify)

the type of end-users:

Consumer
Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

[T7] TEUCK wevnemsenenrenenssasnssesoosssnsasanesasndoscutretasasnotonnoceoseorectsenes 1

’

RAILCAL cvvervveecctossssoenssossanaosvonssssanssses

Cevensecrsasseresesonsvansnss 2
Barge, VEeSSEL tuieiiirrrenerrettainotataatottatcottettaaatttetteenetratnraees
PiPELiNe@ «.uueusuvnsonononensssceeosssasnsassssoscssnnanatttosssssnnurerttronrnts 4
PLANE +vvoreseeeanesosroscsssansransssssssssssasans T

Other (specify) creeaans e e teerrerecsannns

7.16 Customer Use —- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

)

i. Industrial Products

Chemical Or MiXtUL@ ...vvenenrevacnaronenscnnnco cose kg/yr

Article ...iviviiirentiionas Cracssressoen veoann e .o kg/yr

ii. Commercial Products

Chemical Or MiXtUre ....coecosvcncnnssnsnonnnnnns cens L kg/yr

Article vivievevvacaoasoseassonccovosnnrennsos Ceeanen kg/yr

iii. Consumer Products

Chemical or MiXLUKE ..evcervoccooasononanacenossnos - kg/yr

Article .....ciiiincnneacas cesosanrusas Cieeraaas e kg/yr

iv. Other

Distribution (excluding exXport) .....ceeecivvvencanns kg/yr

EXPOrt .evevenencocanss P cieea kg/yr

Quantity of substance consumed as reactant .......... kg/yr

Unknown CUStOMELr USES +.eevtenccrsononanncsssassssnns . kglyr

[] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity pﬁrchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

substance.
(1
- Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. /A M 1A
7 /
The listed substance was transferred from a
different company site. M/A MN/A
/ /
The listed substance was purchased directly from L
a manufacturer or importer. ¢ [AS L0000 37
The listed substance was purchased from a
distributor or repackager. Mlr Py,
. : / 7
The listed substance was purchased from a mixture
producer. o . NiA
/ /

1.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
[

Railcar O R R R R R . 2
Barge, Vessel . tevsisesossencae.seessoasessaasranrrenessenesans cieses e nas 3
PipEliNe +ouueneevesennonnoaasosososonessonansssoseostrosiscsssoosessssttonacocnes 4
Plane ....ccvovnannens R T R R R R R R R 5
Other (specify) eiebecarreresenarartens tevenssasasees A )

[T] Mark (X) this box if you attach a continuation sheet.
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5.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

- T R RRERREEREEEAL AR 1
Boxes ............:............................... ...... Censenrnesessaraernaane 2
Free standing tank cylinders ..... S R receseseens 3
TANK FAI1 CALS s vvevvonssoasosnsaonasssssasoanesssasessstessotnsaneasessrsseess
HOPpPEr CArS .cceserecnsososoorvens ceenreraserean Ceeraee -
Tank truCKS «.eeettossessocssassocsasnssens e diesae e P
HOpper tIUCKS +vveooronnniansancnnnscnenanarersanneees PP |
DEUMS ¢ csoonveatosssonssnsnssssssosastassasssssess N R T -
Pipeline ........... R T R R Ceereeresaessaness 9

Other (specify) 57Q(£!!;J,”Q['L3 P

b. If the listed substance is ;ransported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...coceceieierencarecncecrannenens Ceetearesaansanes mmHg
Tank rail CAFS secvsveescovsnsossnscssssonsssssansnaanerns teeraave mmig

Tank truUCKS «eeecevsoscnoesonaosseasossvsassssnsesannsecssrerones mmHg

[T_] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
' amount of mixture processed during the reporting year.

(1}

- Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

l Ll.{_z? ﬁ.rp [Qg‘},g() " Corrg St Cz. /b"f-@/ -/Qb’

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical AM1A
Class II chemical yvy/ii
/
Polymer N /3
/

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 © % purity % purity % purity
Technical grade #2 % purity % purity ) % purity
Technical grade #3 % purity % purity % purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

"appropriate response.

NO o ovvvesessnanoeasanssanessssassoasssssaossassssssanssss e enieeaereecaeensaees 2

YOUr COMPANY «occeovoocnsss et reetesraaenba s st R |

ANOLHET SOUICE «eevveenaroecnaonssnansnesnns R et aereecaae ey (§>

Mark (X) this box if you attach a continuation sheet.
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THIS MSDS COMPLIES WITH 29 CFR 1010.4200 (THE HAZARU COMMUNICATION STANDARD?

00N N 3G I D SR K 3 K 006 G 396 3K 3 D K 356 00 0 0 T e S A0 0 K 6 6 T2 K e O SO I DS A N 3K 2 2 2 T2 S0 23 T

PRODUCT NAME: PLIOGRIP 6000
o5 86 012 91403639-370
ROBROY INDO - BELDING DIV. DATA GHEET NO: 0171496-003
ATTN : GREG WILLAMAN LATEST REVISION DATE: 10/85-85282
OELDING, MI 8809 PRODUCT :

INVOICE REQST
INVOICE DATE:. 01/729/86
TO:

GENERAL OR GENERIC ID: URETHANE PREPOL YMER
DOT HAZARD CLASSXFICATION: NOT APPLICARBLE

INGREDIENT v, (8Y WT?2 PEL TLV NOTE
ITSOCYANATE POLYMER 45-50 ¢ 13
TALC 25-30 3 2 MG/M3 « 23
TOLUENE 10-15 n.o2 0.02 PPM - CEILING

DITISOCYANATE

MCTHYLENEPHENYLENE §-10 0,02 o.02 PPM - CETILING

ISOCYANATE OLIGOMER
¢ 4): PEL/TLV NOTY ESTABLISHED FOR THIS MATERIAL

( 2): AS RESPIRADLE DUST. PEL REPRESENTS A CONVERSION FROM MPPCF TO MG/CUM.

PROPERTY REFINEMENT MEASUREMENT
BOILING POINT FOR COMPONENT(5-40 7z Y06. 00 DEG F
¢ 207.77 DEG C»
F] &.00 MMHG
VAPOR PRESSURE FOR COMPONENTC( 10~152) < 0.04 MMHG
2} 68. 00 OEG F
(4 20. 00 DEG C)
SPECIFIC VAPOR DENSITY B HEAVIER THAN AIR
SPECIFIC GRAVITY 1.320
2 77.00 DEG F
[4 25.00 DEG C)
10-15/

FPERCENT VOLATILES

EVAPORATION RATE

FLASH PQINT(TOOC b} 270. 00 DEG
< 132.22 DEG C)O
EXPLOSIVE LIMIT (LOWEST VALUE OF COMPONENTY LOWER -~ .0/

EXTINGUISHING MEDIA: REGULAR FOAM OR WATER FOG OR CARBON DICXIDE OR DRY CHEMICAL

HAZARDOUS DECOMPOSITION PROBUCTS: MAY FORM TOXIC MATERIALSG:, CARBON DIOMIDE AND
CARDON MONOXIDE, VARIOUS HYDROCARIONS, NITROGEN COMPOUNDS, HYDROGEN CYANIDE,
ETC.

FIREFIGHTING PROCEDURES: WEAR SELF CONTAINED BREATHING APPARATUS WITH AOFULL
FACEPIECE OPERATED IMN PRESSURE-DEMAND OR OTHER POSITIVE PRIESSURE MODE AND FULL

BODY PROTECTIVE CLOTHING WHEN FIGHTING FIRES.

WATER OR FOAM MAY CAUSE FROTHING WHICH CAN fE VIOLENT AMND POSSIBLY ENDANGER
THE LIFE OF THE FIREFIGHTER, ESPECIALLY IF SPRAYED INTO COMTAINERS OF HOT,

BURNING LIQUID.
SPECIAL FIRE B EXPLOSION HAZAROS: 'NEVER USE WELDING DR CUTTING TORCH ON OR NEAR
DRUM (EVYEN EMPTY) BECAUSE PRODUCT (EVEN JUST RESIYIDUEI CaAN IGNITE EXPLOSIVELY.

PEQMIBSIBLE EXPOSURE LEVEL: NOT ESTABLISHED FOR PRODUCT; SEE SECTION II ANO SECTION
I¥.

OF ACUTE OVEREXPOSURE: FOR PRODUCT

£
ETES - CAN CAU%& SEVE@E ITRRITATION, REDNESS, TEARING, BLURRED VISION,
SKIN - CAN CAWGBE REDDENING, IRRI’ ION, DERMATITISE, POSSIBLE SEMSITIZATION,

it T Er s &

COPYRIGHY ¢BHP g LS




7a-6k-yox0-01 DIVIICI I At LA Ll T, U oam i e o
Astitand,
i [} } N SOLUMETS, ORI a3en 161 Ou-G130 AL EDY
MIATERIAL SAFETY POROX 221G COLUMELS, 1A . S A
. — * I . - . - T
DATA SHEET 24-HOUR EMERGENGY TELEPHONRE (GC6) 324-11233
nooo8 PLIOGIREP GUOO PAGE: 2

RATORY IRRITATICH, TIGHUTHNEDSS OF CHEST,

DREATHING -~ CAN CAUSE NASAL AND RESPI
COUGHING, HEADACHI, AMND SHORTNESS OF OREATH. CAN CAUSE ALLERGIC CENSITIZATION.
GWALLOWING - CAN CAUGE GASTROINTESTINAL ITRRITATION, NAUSEA, VOMITING, ANDO DILARIHEA.

FIRSTY AID:

TF ON SKIN: THOROUGHLY WASH EXPOSED AREA WITH SOAF AND WATER. TF TRRITATION OFR RASH
DEVELOPS, GET MEDICAL ATTENTION. REMOVE CONTAMINATED CLOTHING. LAUMDER

CONTAMINATED CL()THING BEFORE RE-USE.

TiF IN EYES: FLUSH WITH LARGE AMOUNTS OF WATER., LIFTING UPPIR AN LOWER LIDS
OCCASTIONALLY, GET MIZDICAL ATTENTION.

IF SWALLOWED: DO NOT INQUCE YOMITING. VOMITING WILL CAULC FURTHER DAMAGE TG THE
THROAT . DILUTE fY GIVIMNG WATER. GIVE HMILK OF MAGHNESIA. KEEF WARM, QUILET.
GIEET MENICAL ATTENTION IMMEDIATELY.

IF BREATHED: IF AFFECTEN, REMOVE INDYVIDUAL TO FROSH ATR. TF TIGHTHNE
COMGESTION IN CHEET DEVELOPS, GET MEDICAL ATTONTION.

PRIMARY ROUTE(SY> OF ENTRY :

INHALATION
SKIN CONTACT
EFFECTS OF CHRONIC OVEREXPOSURE : FOR PRODUCT

PROLONGED INHALATION oF TALC DUST IN HIGH CONCENTRATIONS CAN CAUSE PULMONARY
FIBROSIS.

OVEREXPOSURT TO THIS MATERIAL (OR ITS COMPONENTS) HAS BEEN SUGLESTED A9 A CAUSE OF
THE FOLLOWING EFFECTS IN HUMANS :, RCSPIRATORY SENGITLZATION, SKIN SENSITIZATION

HAZARDOUS POLYMERIZATION: CAN OCCUR -~ AVOID CONTACT WITH STRONG ALKALIES, STRORG
MINERAL ACIDS, AND WATER.

STABILITY: STABLE
THNCOMPATIBILITY: AVOID COMTACT WITH:, STRONG ALKALIES. , STRONG MINERAL ACIDS. , WATER

SMALL SPILL: ABSORB LIQUID ON PAPER, VERMICULITE, FLCOR ABSOREBENT, OR OTHER
AEBSORBENT MATERIAL AND TRANSFER TOQ HOOD.

LARGE SPILL: PERSONS NOT WEARING PROTECTIVE EQUIPMENT SHOULD BE EXCLUDED FROM AREA

OF SPILL UNTIL CLEAN-UP HAS BEEN COMPLETED. STOP SPILL AT SOURCE, DIKE AREA CF

SPYLL TO PREYENT SPREADING, PUMP LIQUID TO SALVAGE TARNK. NEUTRALIZE SPILL WITH
AN AQUEOUS SOLUTION OF AMMONIA. REMAIMNING LIQUID MAY BE TAKEN UP OMN SAND,
cLAY, EARTH, FLOOR ABSORBENT, OR OTHER ANSORBENT MATERIAL AND SHOVELED INTD

CONTAINERS.

WASTE DISPOSAL METHOD:

SMALL SPILL: ALLOW VOLATILE PORTION TO EVAPORATE IN HOOD. ALLOW SUFFICIENT TIME FOR
VAPORS TO COMPLETELY CLEAR HOOD DUCT WORK. DISPOSE OF REMAINING MATERIAL IN
ACCORDANCE WITH APPLICABLE REGULATIONS.

LARGE SPILL: DESTROY BY LIGUID INCINERATION IN ACCORDANCE WITH APPLICABLE

REGULATIONS.
CONTAMINATED ABSORBENT MAY fIE DEPOSITED IN A LANDFILL IN ACCORDANCE WITH

LOCAL, STATE AND FEDERAL REGULATIONS.

RESPIRATORY PROTECTION: XF TLV OF THE PRODUCT OR ANY COMPONENT I EXCEEDED., A

NIOSH/MSHA JOINTLY APPROVED AIR SUPPLIED RESPIRATOR IS ADVT TN ABSENCE OF
PROFER ENVIRONMENTAL CONTROL. OSHA REGULATIONS ALSO PIERMIT OTHER NIOSH/Z/MSHA
REGPIRATORS UNDER SPECIFIED COMDITIONS. (SEF YOUR BAFETY EQUIPMENT SUPPLIERY.
ENGINEERING OR ADMINISTRATIVE CONTROLS SHOULD BEE IMPLEMENTED TO REDUCE
EXPOSURE. .

VENTILATION: PROVIDE SUFFICTEMT MECHANICAL (GEMERAL AND/ZOR LOCAL EXHAUST)
YENTILATION TO MAINTAIN EXPOSURE BELOW TLVY(S).

PROTECTIVE GLOVES: WEAR RESISTANT GLOVES SUCH AS:, NATURAL RUNGER, POLYVINYL ALCOHOL

EvE PROGTECTION: CHEMICAL SPLASH GOGGLES IN COMPLIANCE WITIH OSHA REGULATIONS ARE
ADVISED; MOWEVER, OSHA REGULATIONS ALSO PERMIT OTHER TYPE OGAFETY CLASSES.
(CONSULT YOUR SAFETY EQUIPMENT SUPPLIER?

OTHER . RROTECTIVE EQUIPMENT: TO PREVENT REPEATED OR PROLONGED SHKIN CORTACT, WEAR

IF%PERVIUUS CLOTHING AND BO00TS.

COPYRIGHT +H8F GONYIUIUNL, BN FAGE: 3
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CONTAINERS OF THIS MATERIAL MAY BE HAZARDOUS WHEN EMPTIED. SINCE EMPTIED CONTAINERS
RETAILN PRODUCT RESIDULS (VAPOR, LIQUID, AND/OR SOLIDY, ALL HAZARD PRECAUVUTIOCNS
GIVEN IN THIS DATASHEET MUST BE OHBGERVED.

EXPOSURE TO AECROSOLS AND MISTS WHEN MATERIAL IS SPRAYED MAY PRESENT A GREATER RISK
OF 1INJURY FROM COMPONMENTS BECAUSE HIGHER CONCENTRATIONG ARE IN THE ATMOGPHERE
THAN RESULT FROM VAPOR ALONLE. PROVIDE ADEQUAYTE VENTILATION AND IF NECESSARY,
USE RESPIRATORY PROTECTION.

OVEREXPOSURE TO COMPONENTS HAS BEEN SUGGESTED AS A CAUSE OF THE FOLLOWING EFFECTS
IN HUMANS:, RESPIRATORY SENSITIZATION, SKIN SENSITIZATION, LUNG DAMAGE

THE INFORMATION ACCUMULATED HEREIN IS BELIEVED TO BE ACCURATE AUT IS NOT WARRANTED
TO BE WHETHER ORIGINATING WITH THE COMPANY OR NOT. RECIPIENTS ARE ADVISED TO
CONFIRM IN ADVANCE OF NEED THAT THE INFORMATION IS CURRENT., APPLICABLE., AND
SUXTABLE TO THEIR CIRCUMSTANCES.

coPrvYRIL s 985 LASGT Pace o b T L E T ARG
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this information has

been submitted by circling the appropriate response.

,
YOS v evevesrnnsstsssonassasnassssssssnssanis ceeeebt e S |

NO & v oeseeensnensoesssasnsssssanssasosasessssonasssaanancnesuas i eesaeeneaa e (::)

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 (::) : 4 5
Process 1 2 3 4 5
Store 1 2 3 4 5
Dispose 1 2 (::) 4 5
Transport 1 2 5 4 5

[T 1 Mark (X) this box if you attach a continuation sheet.
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4.05

Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical

State Manufacture Import Process Store Dispose Transport

Dust <1 micron J E JKR

1 to <5 microns

5 to <10 microns

Powder <1 micron J K JK

1 to <5 microns

5 to <10 microns

Fiber <1 micron UK JIC

1 to <5 microns

5 to <10 microns

Aerosol <1 micron UK JK

1 to <5 microns

S to <10 microns

(]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... Ig& (1/M cm) at I”S nm

Reaction quantum yield, 6 ........covvnunss UK at JK __ nm

Direct photolysis rate constant, kp, at ... ” < 1/hr U'K latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), Kk _ «.o.cceoviennn L)K 1/M hr

For RO, (peroxy radical), K, eeeenraennnns v K 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ... U‘ N mg/1
d. Biotransformation rate constant:

For bacterial transformation in water, k, ... UK 1/hr

Specify CULTULE «rvevnvnnunnesesasoasnnnens VAN

e. Hydrolysis rate constants:

For base-promoted process, k; ......c.ocve UK 1/M hr
For acid-promoted process, k, ...cooeeovens \)K 1/M hr
For neutral process, Ky «.ceveveveiieennnns U I 1/hr
f. Chemical reduction rate (specify conditions) I
g. Other (such as spontaneous degradation) ... I)K

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater L/AT
Atmosphere J K
Surface water L}ﬁ(

Soil \)K

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
/0//? in
#—4 _
in
in
in
5.03 Specify the octanol-vater partition coefficient, K__ ... ) ‘}5: at 25°C
Method of calculation or determination ........coovvuunn
5.04 Specify the soil-water partition coefficient, K, ....... L}’( at 25°C
SOIL LYPE tivvvenvnenrenracsssonenasascsesossonasensessnns
5.05 Specify the organic carbon-water partition
coefficient, K _ «eovveerninrinneaniiiniriinniiniinnn. Jk at 25°C
5.06 Specify the Henry’s Law Constant, H .....ciiinvniennnnns ,}k; atmvmalmole

[T ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

. . . 1
Bioconcentration Factor Speciles Test

UK

Use the following codes to designate the type of test:

Flowthrough
Static

o

['] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

- ‘ 0uantit§ Sold or Total Sales
Market ’ Transferred (kg/yr) Value ($/yr)
Retail sales _ yeu vy LA
Distribution -- Wholesalers Vi oz
Distribution -- Retailers /35;@ /6291
Intra-company transfer /&V&? /é;ﬂ
Repackagers 2MIA /C%ﬁ
Mixture producers /4241 - /C;§¢
Article producers ,é;ca ,ﬁ;ﬂ;
g;hsioggzzzizl manufacturers /®¢4? /4049
Exporters | g s
Other (specify) ’

pMA 242
/ /
6.05 Substitutes —— List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and vhich results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)

UK

[::] Mark (X) this box if you attach a continuation sheet.
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6.06 State your average total and variable costs of manufacturing, importing, and
CBI processing the listed substance during the reporting year. (For an explanation of
these costs, refer to the instructions.) .

L Average Total Costs
Manufacturing ....... it eesseesencsesssssestbasrsetrecsenares A 1A S/kg
IMPOLTING cvvevevernnrocasosssosssronansosastosasocasacesns ,u’}/,/-} S/kg
ProOCeSSING «eevvererinronroacuroconsonsnnesssosnossosscnnes K{/ﬁf S/kg
. 7 ’

Average Variable Costs

ManUfactUring ..seceeareeeaocnsrossssssnscnannracansassases ,d/,q S/kg
IMPOTTIANG +vevsevenrnnnnnsuunannossenssssssassssanesesnssses )\J/ﬂ $/kg
ProCeSSING tvvreevernsrernoneasssssassassnsunsnanasassosens ﬁi/,; $/kg

6.07 State your average purchase price of the listed substance, if purchased as a raw
material during the reporting year.

[T} Average purchase Price .......eeeeeeeecnecerveesanesoannnns L0003 ) $/kg

6.08 State your company’s total sales and sales of the listed substance sold in bulk for
CBI the reporting year. :

(1 —_——
Year ending coeveeenceceecreranennsaesasscaseasareasorananntsneaonas (11 (1.1
Mo. Year
Company’s total sales ($) ......... e seerteeraeetesasanaetenennns Vo) yas
/
Sales of listed substance (S) ...ttt sersnressenesssarsnnosnasas A )P
7

[C_] Mark (¥) this box if you attach a continuation sheet.
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6.09 State your company’s total sales and sales of the listed substance sold in bulk for
CBI the corporate fiscal year preceding the reporting year. (Refer to the instructions
for question 6.08 for the methodology used to answer this question.)

(] 7
Year eNdiNg «eeeeveeeponneroonnaeannnttonntrranneesottetaens RO S S I O
Mo. Year
Company’s total sales ($) ............ s ieeeeeeteeasa ey L
Sales of listed SUDStANCe (S) «eeevevrrrrrneennsonssoessnonanaecns A}/ﬂ

6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.

CBI  (Refer to the instructions for question 6.08 for the methodology used to ansver this
question.)

(]

YEear @NAINg «vvveerereousorceeoaaaionanceessaranaeaaaaaooonenenees (11 (1)
Mo. Year

Company’s total sales ($) ......... Crreenasee Ceereesa o e /ﬁv??

Sales of listed substance (§) “.ccvrirveereenenns Ceeeeeen Cere e ,;991

Year ending ....vevvinnnnann PP e eeeeeeaee S O O
Mo Year

Company’s total sales ($) «ooveinievennrneeanennnens cheearareerens 11567

Sales of listed substance (§) teoveeveerrrrracinnnencens e /é&??

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.0Z, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ /V/ﬁ
/

(—

] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[ ] Process type ........ A//U?
/
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL =

Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

[T”] Mark (X) this box if you attach a continuation sheet.
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7.06

Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.) :

Process type seveesss, /J}/T
/

a. b. c. d. e,
Process Concen- Other Estimated
Stream X trations™’ Expected Concentrations

ID Code Known Compounds (% or ppm) Compounds (% or ppm)

continued below

(—

1 Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

2 . . . .
Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured: '

Volume
Veight

v
v

nou

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI ,

[] Process type «........ )
/

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream jidentified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[T ] Process type ......... ¥y
/ .
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s of R Known s tiong gzeor Expected trations
Code Vaste Residual Compounds ppm) "’ Compounds (% or ppm)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'yse the following codes to designate the type of hazardous waste:

Ignitable .
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

el R - e Ny
s ® nn u

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

0L = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% wvater, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 MA
/

Use the following codes to designate how the concentration was determined:

A = Analytical result
= Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Suse the following codes to designate how the concentration was measured:

”

Volume

\Y
V = Veight

non

®Specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Detection Limit
Method (+ ug/l)

Pl

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further ‘explanation and an example.)

CBI
[ ] Process type ......... A /A
/
a. b. c. d. e. f. g
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
iD Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site O0ff-Site (per kg) Methods

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions

‘Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

(1 ’ Combustion Location of Residence Time
_- .Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response. '

D O TR R R R R R R 1

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

“BI treatment block flow diagram(s).

() Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 N i
/
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by cireling the appropriate response.

YOS tiesvonracessnssnanannss e seretraeeseaciesnns srereesaosnes veeneseesenes 1

Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[T7]1 Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Workers  Workers Began Are Maintained
Date of hire Pl X ,017)7 /O
Age at hire X X 1928 1o
Vork history of individual

before employment at your

facility X X 1973 I1s)
Sex X Y 192X /0
Race X K 1Y7% X8}
Job titles X X 132¢ e
Start date for each job .

title X X /9 73 io
End date for each job title X X [97¢ 10
Vork area industrial hygiene .

monitoring data v A [52% {0
Personal employee monitoring o

data X X II?S' 10
Employee medical history X X 19728 10
Employee smoking history s 1J ]h {92Y A

/. /

Accident history X X 1972% o
Retirement date X X 197% fa
Termination date X X 137 10)
Vital status of retirees X X 117 £
Cause of death data X X 152y 10

[:] Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete the following table for each activity
in which you engage.
cBI
(1 ,
a. b. . c. d. e.
. Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed /&///} 4)/Df ﬂ/jQ?
listed substance / 7 7
Controlled Release ok M /VVQr
7 7" 7
Open /L?//? . ’5/97
On-site use as Enclosed (}f\/ (/K (Jf(
reactant N
Controlled Release U e \)I\’ l}K
Open JIC J K I
On-site use as Enclosed A4 Mg A/a
nonreactant / / /
Controlled Release 1A /V%ﬁ Mg
!/ 5 4
Open MlA ___/L_‘/'j
. A
On-site preparation Enclosed yur 2 N4
of products ,J/’ / /
Controlled Release /73 AU W3
/ 7 /
Open /j%ﬁ’ . é?éf /jjﬁ?

{1 Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance. :

Labor Category Descriptive Job Title
A [foreman
B Q4 C /;JS//ELYDL
C Ly /ey 0 @at/DL
0 e
E [A/(’/-A/ud-.;vn
F
G
H
I
J

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[T] Process type «...... _ Na

/

[ii Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various vork area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type .......

Work Area ID Description of Work Areas and Worker Activities

1 30»0;,\;7 ARes
2

10

[::] Mark (X) this box if you attach a continuation sheet.
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%.06 Complete the following table for each vork arsa identified ir question 9.05, and for
each labor category at your facility that encompasses workers wio may notentially
some in contact with or be cxposed to the listed substance. Photocopy this gquestion

CBI  and complete it separately for each process type.and work area.

[ ] Process type ....... _-

Work area ...... e cean N Cecerea e
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ) Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
Via / /1€ GU C 2Y0
& / < G A 2O
c 2 At Gu & 250
O / [z v, A 240
E_ / s GV A 250
lUse the following codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% water, 10% toluene)
’Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
éxcéeding 2 hours F = Greater than 8 hours
(X) this box if you attach a continuation sheet.

(] Mark

93




9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cul
[ ] Process type ....... Mk
Vork area seeveevsvecsens Ceeesrersenansanansens
8-hour TVé Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
[_]
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

QSHA consultant
Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.
[ ] Sample Type Sampling and Analytical Methodology
9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the folloving information for each equipment type used.
CBI
, Averaging
(1 Equipment Type1 Detection Limit Manufacturer Time (hr) Model Number

the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube

Charcoal filtration
Other (specify)

o m>
fouonon

tube with pump

Use the following codes

1]

Stationary monitors
Stationary monitors
Stationary monitors

to designate ambient air monitoring equipment types:

located within work area
located within facility
located at plant boundary

Mobile monitoring equipment (specify)
Other (specify)

[aa Jie ~Rp R > M co
woumonowou

~

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m”)

=
7]
(o]

(@ =g
nonon

Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

. Frequency
[ ] Test Description (veekly, monthly, yearly, etc.)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work, area.

CBI
[ ] Process type «o...oveevens ..
Work area .....eccee. Cerereet st a s tecensneenan
Used Year Upgraded Year
Engineering Controls (Y/N) _Installed (Y/N) Upgraded

Ventilation:

Local exhaust f{

General dilution »

Other (specify)

Vessel emission controls VI

Mechanical loading or
packaging equipment ﬁ/

Other (specity)

[:i] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI .
[T] Process type ........ gy
VOrk 8rea ....ssesseceesscsocncans e ssaeseenuarennanannn
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

[T71 Mark (X) this box if you attach a continuation sheet.

99




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy-this question and complete it separately for each process type
and work area.

CBI
[T} Process type ........
Vork area ......o.v., o irseaasaar e Ceeeraeeirseesrenrreas
Vear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses
Face shields
Coveralls

Bib aprons

Chemical-resistant gloves [

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

’

cBI
[T] Process type ......... e, /4
_' /
Fit Frequency of
Vork Respirator Averag? Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

A = Daily

B = Weekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

[

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

Process type ......

Work area ....cevvesens  tere s i eeer e e ereans N

7P2%¢;AJ/~¢ jﬁﬁtz?/3ﬁ1¢15
Au Thos. 26 wokKexs s/;,,us

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... yoyr.
VWork area .......... ereaene it rrrer e e

Less Than 1-2 Times 3—4'Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.

105




9.21

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D €= - T P I .
:

NO titousseesneanesaosasosansansanssvessossasasosssassnsnnnasans Ceeiirererttrrrenss (:j)

Emergency exposure

YeS tvevensnaass cieccseersessennon e i cee s a e e es e esereseeanns Ces s e ennse

NO tivirvnionnennnsananacennscennnns Ce e cerresaversernesrue ............(j;)

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes v veciiineen  hesaeret s st e et s aeares e et e arara e S |

No vivvnviennnnn. Ceerae e e s e e e et et (:j)

1f yes, where are copies of the plan maintained? ﬁ)ggmﬁu\_s’ O FFiee

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

TS c v evnnnsnssanenaeresesosasesssasessnsosns e e (::)

9.23

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist .......civvvenene. e erese et O |
INSUrance CArrier ..cseeceosnsocsssocsssssnnsas et sereenrsenanens ................{ig)
OSHA CONSULTANT «vtevsesceesnnsnensocsossssssansnasosssssssassnesanasens S

Other (specify) ' O

Mark (X) this box if you attach a continuation sheet.
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9.24 Who is responsible for safety and health training at your facility? Circle the
appropriate response. :

Plant safety specialist ....cvvivneeneesinns veesateneanen Cieesh i Cerereaaas o1
Insurance carrier R S eeeassesansie e e ereanaen e 2
OSHA consultant ..... Ceeeeas N Ch e ses e reeaeee Ceeereees eee 3
Other (specify) ﬁl@mﬁ/\/ ............... Cevae @

9.25 Who is responsible for the medical program at your facility? Circle the appropriate

response.

Plant physician ....ieneiiiiiiiiaineiiiinriieiinearatiasascscaeacnens Ceeiieneaas 1
Consulting physician .........oiviiieniinneinnn e cereeenn Ceaaeee verreonas 2
Plant NUISE .....ocaess et et Crese e e . 3
Consulting NUESE .+ .uetirinrneneraaroroonotossoneronssnsonss creaee e ceeeraas ceeae b

Other (specify) et Ceeeneeens .(:::)

[j:] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are -
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION )

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial Grea@ «.eoveveveonneroanceennnncennnne. i eereeeaeeeaens U |
Urban area ........... ceee Cereee et e eeeree e oo 2
Residential area .....covvveeernnnnncenns e teea ity ...........(Ej)
Agricultural area ...... W et e et ernecetene ettt e Chreteseaaaees 4
Rural area .......... Chtee et ittt e Ch e ieieeas e e 5
Adjacent to a park or a recreational area ................ Ceereenees Cereere e 6
Within 1 mile of a navigable watervay ......c.c.ciiiiiiiiiiiiiineinannns Ceeaariaes 7
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway .........cciiiveiianennnannnn Ce ey <£EZ)
Other (specify) ..., e ettt 10

[ ] Hark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTH) coordinates.

LATETUAE +eveveeennnenenesnnneanssssnssanonensesnnes Y7 ° 20 "
——

LONZITUGE vevevununnenniassesnnonnncessssaarannns FS o )y QO "

UTM coordinates ..... veoeess ZOne , Northing _ , EBasting __

10.03 If you monitor meteorological conditions in the vicinity ¢f your facility, provide
the following information.

Average annual precipitation ....... Chetresaneraiaee inches/year
Predominant wind direction ....ocieivorsevonecenn v
10.04 Indicate the depth to groundwater below your facility.
meters

Depth to groundwater ......ccsceesveencsesccnacnnose

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing M A A A N A
Importing » A MA A
Processing /Jél____uw__b ) ~A MA
Othervise used ~ A Y ~MA
Product or residual storage N A A AA
Disposal MA Vodlzi A
Transport MA Vali nA

[ ] Hark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(] 4
Quantity discharged to the air ............... yy. kg/yr + %
/
Quantity discharged in wastevaters ........... /-’//9 kg/yr + )4
/
Quantity managed as other waste in on-site -
treatment, storage, or disposal units ........ ~ /4 kg/yr & %
/
Quantity managed as other waste in off-site ‘
treatment, storage, or disposal units ........ VA kg/yr + %

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CB1 residual treatment block flow diagram(s), and provide a description of each p01nt

source. Do not include raw material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... ﬂ) l/@
/

Point Source
ID Code Description of Emission Point Source

[] Mark (X) this box if you attach a continuation sheet.
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10.10

Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

GBI Maximum Maximum
__ Point Maximum FEmission Emission
[ ] Source Average , , Average Bmission Rate Rate
] Physicrill Emissions Frequency Duration Emissign Rate Frequency Duration
Code State (kg/day) (days/yr) (min/day) Factor {kg/min) (events/yr) (min/event)

oy
/

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2F’requency of emission at any level of emission

*Duration of emission at any level of emission

4Average Hnission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
(] A Stack
Point *  Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building . Building2 Vent
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type
M)A
/

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

H
\%

Horizontal
Vertical

o

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission. point source.

(] : '
Point source ID code ..... A e res st e ey ib!/lq

Size Range (microns) Mass Fraction (% + ¥ precision)

<1

1 to < 10

v

v

10 to < 30

30 to < 50

Iv

v

50 to < 100

100 to < 500

v

> 500

Total = 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -~ Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
thé component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[T ] Process type ..... Aj 1A

Percentage of time per yaér that the listed substance is exposed to this process
LYPE teveronnsens srser s e aeas Geeresscosssananenecenos et Cheenreenas 4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75%  76-99%  than 997
Pump seals’
Packed
Mechanical

Double mechanical?

- 1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

1.
List the number of pump and compressor seals, rather than the number of pumps or
COmMpressors

10.13 continued on next page

[__] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate

with a "B" and/or an "S", respectively
3Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

5. , . . -
Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

T a. b. c. d.
Number of Percent Chemigal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

v
/

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions '

[ 1 #ark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
[ ] Process type ............. Cereeeaees e yvi //?
Leak Detection
Concentratign
(ppm or mg/m") Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open~ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.

119




0¢Z1

()

-122ys UOTIBNUIIUOD © Yoelle nok JT x0q STyl (X) HIeH

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBL or residual treatment block flow diagram(s).

— Operat-

[ 1 Vessel Vessel — Vessel ing

Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis

Vess?l Roof2 of Stored3 (liters Rate Duration Diameter Height Volume Ehnission4 Flo»wS Diameter Efficiency  for 6
Type Seals® Materials™ per year) (gpm) (min) {m) (m) © (1) Controls  PRate (cm) %) Estimate

Use the following codes to designate vessel type: 2Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mmunted secondary
NCIF = Noncontact internal floating roof MS2R = Rim-mounted, secondary
EFR = External floating roof IM = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM? = Rim-mounted shield
H = Horizontal IMV = Weather shield
U = Underground VWMl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary
VMW = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S. = Sampling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release ocecurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)

T &

2

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1 Y
/

2

[1 Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
nage. In column 1, clearly identify the continuation sheet by listing the question number

to which it relates. 1In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
&9 (2)

Py
/

[] Mark (X) this box if you attach a continuation sheet.
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